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Background:  Undiagnosed mitral stenosis can manifest itself during pregnancy. Most commonly, the culprit is underlying rheumatic valve 
disease, however, other etiologies are possible. Prior to clinical decision-making, considerations are taken into account about the severity 
of the stenosis, the health of the mother and unborn child, and the potential ways to treat the identified pathology.
case:  A 29-year-old female with no significant past medical history presented to the emergency department with acute onset shortness 
of breath. She was fifteen weeks pregnant at presentation and had successfully delivered a healthy boy nine years prior. Initial CT of the 
chest showed thrombosis of the right lower pulmonary vein with extension into the left atrium and onto the mitral valve.
decision Making:  Since the patient was pregnant on presentation, a multidisciplinary approach was taken on admission involving 
cardiology, cardiothoracic surgery, critical care, and maternal-fetal medicine (MFM). Initial imaging with transesophageal echocardiography 
showed a hyperechoic mass extending from the right lower pulmonary vein through the left atrium and onto the anterior leaflet of the mitral 
valve. Cardiac MRI performed for further characterization showed total occlusion of the right lower pulmonary vein. T2 weighted dark blood 
imaging of the vein portion of the mass demonstrated an iso-intense signal suggestive of thrombus, however, the valvular portion of the 
mass showed a hyper-intense signal suggestive of tumor. Due to the patient’s clinical condition and gravid state, she was taken to the 
operating room for excision of the mass and bioprosthetic mitral valve replacement. She tolerated the procedure well. Pathology identified 
the tissue as high-grade, dedifferentiated liposarcoma. After consultation with MFM and oncology, the patient was later discharged from the 
hospital approximately four weeks after surgery with close follow up and likely chemotherapy.
conclusion:  This complex case demonstrates cooperative decision making amongst several subspecialties in a high-risk population. It 
also emphasizes the use of various imaging techniques to define pathology prior to surgical treatment.
